On ultrasonography, medullary thyroid carcinoma (MTC) shows hypoechogenicity, an irregular margin, a predominantly solid composition, and microcalcifications, similar to those observed in papillary thyroid carcinoma (PTC). MTC presenting as a cystic lesion is rare, and endoscopic thyroidectomy can be performed for benign thyroid masses and early stage PTC, however it is inappropriate for MTC regardless of cystic change. The authors report a case of cystic MTC found after endoscopic thyroid lobectomy and provide a review of the literature on this topic.
INTRODUCTION
MTC is a rare disease in Korea and accounts for only 0.4% of thyroid malignancies. (1) MTCs are usually firm, white-grey to tan in color, gritty in consistency, and well circumscribed in macroscopic view. Sporadic tumors are typically unilateral, whereas familial tumors are multiple and bilateral. (2, 3) Cystic change presents in about one third of thyroid nodules and around 9∼14% of these lesions are malignant tumors. (4) (5) (6) According to recent reports, the malignancies detected in cystic masses are mainly PTC and follicular thyroid carcinoma. (6, 7) Besides, all were PTCs in markedly cystic cases (cystic portion ＞50%). (8) Predominantly cystic MTC is rarely encountered, and thus, only a small number have been described. (9) (10) (11) (12) (13) Herein, we report a case of MTC, which presented as a large cystic lesion.
CASE REPORT
A 32-year-old Asian female was referred by a primary health clinic. A left cervical mass had been detected more than a month previously and diagnosed as a thyroid cyst by ultrasonography (USG) at the clinic. The patient did not complain of any symptoms like neck pain, dysphagia, hoarseness, cough, or dyspnea, and did not exhibit systemic symptoms, such as, facial flushing, diarrhea, or weight loss, or any marfanoid features. Her blood pressure was 129/81 mmHg and her heart rate was 90 per minute.
There were no specific underlying diseases in her past medical history and thyroid disease or malignancy in her familial medical history.
On physical examination, left neck swelling was observed and an oval, soft thyroid mass was palpable without fixation at swallowing. No palpable lymphadenopathy was detected in bilateral cervical areas.
USG showed an oval hypoechoic cystic lesion of 3.51×2.75×5.26 cm in the left thyroid, which caused the journal.kates.or.kr Left thyroid gland was easily separated from strap muscle during endoscopic thyroidectomy using BABA. On palpation, the left thyroid gland was soft and smooth after removal using an endoscopic plastic bag via a right areolar incision.
trachea to deviate to the right ( In conclusion, we describe a case of MTC presenting as a mainly cystic lesion. Although cystic MTC is rare, we urge that the possibility be considered.
